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o Tong quan vé tac nhan Aspergillus

e Co ché xam nhap
e Cac thé bénh




Tong quan vé tac nhan Aspergillus

— Pac diém sinh hoc:

— Nam soi hoai sinh, c6 mét k,hép noi trong moi
trwong (dat, chat hiru co thoi rira). Vesicle

— Loai gay bénh thwong gép nhat: A. fumigatus
(chiém 90%).

— Sw xam nhap:

— Phat tan bao t&r nho (2-5 ym) vao khéng khi.

— M&i nguoi hit phai 100 - 1.000 bao t&r nam méi
ngay.

— Do kich thwée nhd, bao tir co thé di sdu dén

Conidia

Phialides

—Conidiophore

tan phé nang. |
Septate hyphae
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Co ché xam nhap
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Céc thé bénh

Acute infection
(invasive)

Invasive pulmonary
aspergillosis (IPA)

Immunocompromised status

Severe influenza l;m:n:m:
Nevere VID-19 ransitiona
o @ Overlapping

Chronic infection
(non-invasive)

Chronic pulmonary
aspergillosis (CPA)

Lung cavitation
Chronic lung disease
Intermediate
Mild immunocompromised status Transitional
Overlapping

Allergic disorder

Allergic bronchopulmonary
aspergillosis (ABPA)

Asthma

H Rs Cystic fibrosis
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Phd bénh ly va Twong tac Vat chdi - Mam bénh

Hypersensitivity Immunosuppression
=l
Mild » Severe
ABPA Colonisation Aspergilloma
Complex hyper- -
sensitivity reaction to Immuno- Preexisting Chronic pulmonary
Aspergillus antigens competent billmonany path.olc‘ogles with Severe immuno-
(associated with host (without cavity a mild immuno- suppression

asthma and
cystic fibrosis)

Global burden

clinical symptoms)

suppression

( > 4 mio

b4

Unknown

1 3 mio ) ( >300000 )

Current mainstay treatment

Corticosteroids +/- . : Antifungal drugs
Unknown Surgical resection : : :
azoles (azoles, echinocandins, polyenes, flucytosine)
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Tén suit cia bénh phdi do ndm Aspergillus

Bénh nim Aspergillus

phdi xam lan
Bénh nim Aspergillus
phé quan phi dj img

Bénh nam Aspergillus
phoi man tinh

sn[[131adsy weu op 1oyd yudq endiens ue |

Suy giam Thay doi Dép g mién
mi¢n dich cau tric phoi dich qua mirc

Hinh 7. Twong tic giira ndm Aspergillus va vat chi dan dén cac loai bénh phéi do nam
Aspergillus (Kosmidis C, 2015)

HFront. Med. (2022) 9:832510. doi: 10. 3389/fmed 2022.832510 4
| Hwéng dan chan doamva didu tri bénh nam aspergillus phdi man tinh. BYT. 2023



Phd bénh ly va Twong tac Vat chdi - Mam bénh

Immune Response

Hypersensitivity-Allergy Structural disease +/- inflammation Severe immunodeficiency
Hypersensitivity Semi-invasive
syndrome forms —
SAFS e Aspergilloma o= IPA ‘“ r\s"%
# i f '.
{ A} . 4 4\3 IBA ?}
k | [ -‘ i
\ ABPA y CPA . Extrapulmonary
‘ % \ (CNS)
HRs Latgeé J, Chamilos G 2019. Aspergillus fumigatus and Aspergillosis in 2019. Clin Microbiol Rev 33:10.1128/cmr.00140-18.
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Coché panh sinh
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Sw xam nhép va Hang rao béo vé dau tién

Thanh loc niém mac
(Mucociliary clearance): Loai
bd bao tir & dwdng tho 1on.

Biéu m6 hd hap: Hang rao
vat ly ngan can sy bam

dinh.

Co ché né tranh: Bao tlr co
I&p Hydrophobin (RodA)
giup che giau khang nguyén.

Hwéng dan chan doan va
diéu tri bénh ndm
aspergillus phdi man tinh.
BYT. 2023
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Qua trinh x&m nhap cua bao tw nam Asperglllus vao phdi (A) Bao tr ndm Aspergillus
trong khong khi dwoc hit vao phdi méi ngay; (B) o} ngwo’l cé mién dich khée manh, hau
hét bao tr bi bat gitr & I&p mang nhay trén té bao biéu mé khi, phé quan va bj hé théng té
bao 16ng chuyén - mang nhay loai bd; (C) Do kich thuwéc nhd, bao tlr cé thé dén tan phé
nang nhwng bj cac dai thwc bao phé nang tém bét.
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Mién dich bam sinh - Dai thw'c bao phé nang

. Pai thuc bao phé nang (Alveolar Macrophage): Chét chan quan
trong nhat.

. Co ché: Thuc bao va tiéu diét bao t& trwdc khi ndy mam.

. Nhén dién: Qua thu thé TLR2, TLR4 va Dectin-1 (nhin dién beta-
glucan).

. That bai: Bao tl* sé ndy mam thanh soi ndm (hyphae).
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Mién dich bam sinh - Bach cau da nhén trung
tinh

. Nhiém vu: Tiéu diét dang sgi nam (Hyphae) - kich thudc qua 1on
dé thuwce bao.

. Co ché tiéu diét: Phdng thich cac hat oxy hda (ROS).

. Co ché tiéu diét: Tao bay ngoai bao (NETSs).

.Y nghta |Am sang: Bénh nhan gidm bach cau hat (Neutropenia)
cd nguy co cao nhat bi IPA.
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Co ch@& nam tron tranh va tan cong

Gliotoxin: Doc td &c ché

GE thwc baovagay
apoptosis té bao mién
dich.

Proteases: Enzyme pha
hay mé phoi, giup xam
lan sau.
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Melanin: Bao vé nam
khoi sw tan cdng cua cac
gbc oxy hoa (ROS).

Thermotolerqnce: Kha
nang phat trien manh &
37°C.



Co ché sinh bénh ABPA

Co dia: Hen hoac Xo nang (CF).

Co ché: Phan trng qua man loai | (IgE) va loai Ill.

Hoat hoa Th2 tang tiét IL-4, IL-5, IL-13.

Hau qud: Tang Eosinophils, tang tiét nhay, gidn phé quan
trung tam.




Co ché sinh bénh CPA

Dleu kién: Phéi da coé ton thwong
cau truc (hang lao cii, gian phé
quan).

Bénh nfm) Aspergillus
phoi thé u

Bénh nim
Aspergillus
phoi thé not

Co ché 1: Nam phat trién trong
hang = U nam (Aspergilloma).

Bénh nam Aspergillus
phdi xam lan ban cip

Bénh nam Aspergillus phoi
man tinh thé hang

Co ché 2: Xam lan tai chdé cham
chap (Semi-invasive).

Bénh nam Aspergillus
phoi man tinh thé xo
hoa

Co ché 3: Tiét enzyme gay hoai tir
mach mau - Ho ra mau.
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Hinh 8. So’ d6 cac thé CPA va sw chéng lan thwong gap (David Denning, 2016)




Co ché sinh bénh IPA (Nam phdi xam lan)

Co dia: Suy
giam mién
dich nang
(Ung thw
mau, ghep

tang,
Corticoid).
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Tién trinh:
Co ché then xﬁqélr?arga
chot: Xam me}lln gé Lan tran:
lan njach N vécgma}éh Iheo mau
mau Mau > dén nao, da,
(Angioinvasi AUVt than.
on). yer
KhGi/nhoi
maul.



U'ng dung co ché bénh sinh vao Chan doan
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Galactomannan (GM): Bac hiéu cho IPA (do nam
xam nhap mach mau phong thich vao mau).

IgE dac hiéu & Total IgE: Dau an qua man (Chan

doan ABPA).

IgG Aspergillus: Dau an phoi nhiém man tinh
(Chan doan CPA).
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Két luan (Take Home Messages)

Aspergillus 1a nam co héi, hiém khi gay bénh & nguwdi khée manh.

Pai thwc bao va Bach cau hat la hai chot chan mién dich quan
trong nhat.

Hinh thai bénh (ABPA - CPA - IPA) phan anh tinh trang mién dich
vat chu.

Hiéu ré co ché sinh bénh Ia chia khoa dé chan doan soém va diéu
tri ca thé hoda.
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